
 

 

Incident Reporting Form 

Submit completed forms kab@useipi.com  

 

The intent of this form is to notify the South Carolina Scholastic Hockey Association’s Board of 

Executives of any violations to its Code of Conduct. Submission of this form leads to preliminary 

investigations to ensure the safety of all members within the association. 

 

Location of Incident:            

Date and time of Incident:           

Name of Alleged Offenders:           

Associated team or program:           

Name of witnesses:           

              

 

In a separate document, please provide a clear description of the incident witnessed and send as an 

attachment with this cover form. 

 

Name of person submitting form:          

Contact information:            

Role within SCSHA:            

Signature:             

Date:              

mailto:kab@useipi.com

